Book reviews
polymorphisms. It makes a plea for thinking of nutrient, drug, and gene interactions when designing research studies. The final chapter on nutrigenomics and pharmacogenomics of human cancer has over 300 references, a 5-page tabulation of interactions between common metabolic gene variants and dietary factors in cancer risk modulation, and a 12-page tabular summary of polymorphic genes encoding factors affecting the outcome of cancer chemotherapy and radiotherapy.
Some will find the first and last two chapters of considerable interest. Individuals looking for information on interactions between diet and herbals in therapy for some common disorders will find this book useful. Those needing a systematic review of interactions between dietary constituents, genetic polymorphisms, and synthetic pharmacologic agents in current use will need to look elsewhere. The complete mapping of the human genome has accelerated research on interactions between nutrients and gene expression as a means by which nutrients modulate carcinogenesis. The first three chapters cover basic elements of the biology and pathology of gene-nutrient interactions. They focus on mechanisms and on signal transduction pathways in lung cancer prevention investigations.
Nutrient-gene interactions in cancer. Edited by
The nine chapters that make up the body of the book describe in detail the specific gene-nutrient interactions that are the most striking examples of the interactions between genetics, epigenetics, and nutrition in many different types of cancer. These include interactions of folate metabolites with cancer genes and with S-adenosylmethionine and methionine adenosyltransferase genes; the effects of alcohol dehydrogenase on alcohol-associated carcinogenesis; the effects of carotenoid supplementation on lung cancer prevention; vitamin D receptors in gene regulatory actions; the role of alcohol dehydrogenase polymorphism in alcoholassociated carcinogenesis; polymorphisms of N-acetyltransferase genes as risk modifiers of colorectal cancer; ferritin, and serine hydroxyl methyltransferase; and the impact of Brassica-gene interactions on cancer risk.
The authors and editors have contributed much to this field, and the chapters are well referenced. This is a field in its early stages, and the book is a sampling of some of the most rewarding current research. It serves to describe initial progress in an interdisciplinary research area of growing importance. Overweight and obesity and the chronic diseases associated with them are major health problems facing almost every country. As would be expected, there are many new books on various aspects of this topic, all seeking to be useful. This publication is funded by the Centers for Disease Control, the US Department of Agriculture, the University of California at Berkeley, and the American Dietetics Association.
Its preface states "It is particularly critical that nutrition experts, educators and decision makers in government, academia, clinical practice and public health provide clinical, actionable, and unequivocal dietary recommendations for the prevention of overweight. " This book attempts to contribute to this by "reviewing all of the available literature" to arrive at nine dietary recommendations that are most strongly supported by currently available evidence. However, they are not identified until the last chapter and in a disappointingly brief and prosaic manner.
What the book does do is to review data on each of the critical periods throughout the life cycle, the multiple individual dietary influences on energy balance, parental influences on eating habits, breastfeeding, and food insecurity. This information is presented in 38 tables that summarize observational studies, 38 graphs depicting trends in dietary intake, and 9 tables that summarize prevention trials. On the basis of this mass of information, the nine recommendations are identified and will be acceptable to almost everyone. They merit more effective promotion. A comprehensive review of the uses and interpretation of anthropometric measures, including the National Center for Health Statistics/World Health Organization (NCHS/WHO) growth reference in current use, undertaken by WHO in the early 1990s, concluded "that new growth standards were needed to replace the existing international references. " To develop new standards, a multicountry assessment was carried out to collect primary and related information from 8,440 breastfed infants and young children from diverse ethnic backgrounds and cultural settings in Brazil, Ghana, India, Norway, Oman, and the United States. The resulting growth standards depict "normal early childhood
